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SEARCH FEE 
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1 EXAMINATION FEE. 
1 (37 CFR 1.16(0). (p). or tq)) 
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1 (37CFR 1.16(0) 
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I INDEPENDENT CLAIMS 
j (37 CFR 1.16(h)) 
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REMAINING 

AFTER 
AMENDMENT 


Independent 

(37 Of R 1.16th)) 


DMEI 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


Application Size Fee (37 CFR 1.16(s)) 
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SMALL ENTITY 


OR 


OTHER THAN 
SMALU EMTITY 




(Column 1) 


(Column 2) 

(Column 3) 



CLAIMS 
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